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                           Application for CERTIFICATED  Employment 

 
 
Name:  _______________________________________________ Social Security Number:  _______________________ 
              Last                                         First                                              Middle 
 
Present Address:  _______________________________________________________     Telephone:  ________________ 
                                Street                                                   City                               State            Zip Code  Cell Phone:   ________________ 
 
Permanent Address:  ____________________________________________________     Telephone:  _______________ 
                                     Street                                             City                               State            Zip Code 
 
POSITION FOR WHICH YOU ARE APPLYING: 
 
Posted Position ______________________________________________________________________________________ 
                                                                                            Please specify the position and the work site. 
Substitute Teacher ______ 
 
PLEASE ANSWER THE FOLLOWING: 
          If yes, type(s): __________________________________ 
•  Do you hold valid (current) California credential(s)?  _______       and Expiration Date(s) ______________________       __ 

Must provide a copy of your credential(s) along with this application or proof that your credential(s) is in pending status at the CCTC. 
 

•  Do you have English Learners Authorization?   _______  Please provide a proof of your English Learners Authorization along with this  
application.          

 
•  Are you Highly Qualified for this position, or able to meet the "No Child Left Behind" compliance requirements?   ________ 
    Must provide verification of your NCLB Teacher Requirement: Certificate of Compliance/CSET Certificate along with this application.  
 
•  Do you have a 30-Day Emergency Permit?  ______   Expiration Date: _________  If yes, must provide a copy of your Emergency 

Permit or proof that it is in pending status at the CCTC along with this application. 
 

Please submit verification of the above credentials/authorizations/permits with your application. 
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Other than routine traffic violations, have you ever been convicted of a crime?  _____Yes     _____ No 
(Check “yes” if an outcome is pending.)   
 

Please explain if you checked yes: ________________________________________________________________________ 
   
Have you lived in California for the past 12 months?  _____Yes     _____ No 
 
EDUCATION AND PROFESSIONAL TRAINING: 
 

Name of School or Institution 
Attended Major Minor Diploma or Degrees Date 

Granted 
Semester Units 
Beyond  Degree 

 
 

     

 
 

     

 
 

     

 
 

     

 
TEACHING EXPERIENCE (Include student teaching): 
 

Date 
From ___ To ___ 

School 
Name and Kind 

Address 
of School 

Grades or 
Subject 
Taught 

Approx. 
School 

Enrollment 
Salary 
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EXPERIENCE OTHER THAN TEACHING (Include Military Service): 
 
Employer Address FTE and Position Held Dates of Employment 

and Military Service 
 
 

   

 
 

   

 
 

   

 
 

   

 
 
PROFESSIONAL REFERENCES: 
List below three professional references, including superintendents and principals under whom you have taught recently, who have firsthand knowledge of 
your character, personality, and teaching ability. 
 

Name 
 

Address and Telephone Number 
 

Official Position 

 
 

  

 
 

  

 
 

  

 
Any misstatements or omissions of material fact, in your application, may be cause for your dismissal.  
 
Signature of Applicant:  ___________________________________________________________  Date:  ____________ 

(Application must be signed to be considered for the position.) 
 
As an Equal Opportunity Employer, and in order to serve our community at the highest level of quality, we welcome all applicants of our richly diverse community and state.    It is the policy of 
the Eureka City Schools not to discriminate on the basis of race, religion, color, national origin, ancestry, handicap, medical condition or other protected disability, marital status, sex, age or any 
other unlawful basis in its education programs, activities, or in its employment practices. It is the policy of the District to follow the requirements of Title IX of the 1972 Education Amendments, 
Section 504 of the Rehabilitation Act of 1973, the California Fair Employment and Housing Act and all other applicable laws and regulations. 
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